o) k0l 3} 8t 8] 7
THE JOURNAL OF ORIENTAL OBSTETRICS & GYNECOLOGY
VOL.24 NO.2 : 126-133 (2011)

s

nEETOnR 2 34
3 29

EEME A B2 2

&St stelttist fel) Wi
o [e:]
TT =

ABSTRACT

Two Cases Report of the Primary Dysmenorrhea Treated
with Gamisoyosan-gagambang

Duck-Gu Kim, Dong-Youl Yoo
Dept. of Gynecology, College of Oriental Medicine, Dae—Jeon University

Objectives: This paper was aim to report the effects of Gamisoyosan-gagambang
Chnekig & Homek J7) on the Primary Dysmenorrhea patients.

Methods: Two patients who had been suffering from primary dysmenorrhea
were enrolled in this study. They received oriental treatment such as herbal
medicine. We gave them Gamisoyosan-gagambang several times. During the
treatments, we requested them to visit hospital once every two weeks. If they
could not come to hospital, we called them to take follow-up. The progress of
symptoms was evaluated by visual analogue scale(VAS).

Results: After treatment, most symptoms were improved and also VAS was
reduced.

Conclusions: This clinical cases indicate that Gamisoyosan-gagambang is effective
in treatment of the primary dysmenorrhea patients. More clinical data and studies
are requested for the treatment of primary dysmenorrhea.

Key Words: Primary Dysmenorrhea, Gamisoyosan-gamibang, Oriental treatment,
Herbal medicine.
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